DESCRIPTION
There are several tracheostomy tube types that can be used by patients who present to the emergency department with temporary or long-term artificial airways. While specific knowledge of each type may not be required, it is important for the emergency physician to be aware of their general structure and the complications that can arise from them. Modern tracheostomy tubes tend to be made of plastic, but some older tubes-such as the silver Negus-can be made of metal. These tubes are particularly popular with older long-term tracheostomy patients. However, due to their cost and relative scarcity, these tubes tend to be used for longer than their intended life-span and are therefore at risk of excess wear.
A 48-year-old ventilator dependent man with a silver Negus tracheostomy in situ presented to our unit acutely distressed, but not decompensated. He was mildly tachycardic, but maintained oxygen saturation via his ventilator. The metal outer cannula of his tracheostomy tube had broken off and became lodged in his left main bronchus (figure 1). The patient underwent a rigid bronchoscopy and the outer cannula was removed with minimal trauma (figure 2). He suffered transient dysphonia due to mild glottic oedema, but made a quick recovery and was later discharged home.
The fracture of silver tracheostomy tubes is rare, but has previously been reported in the literature. 1 Up to 70% of these cases involve metal (silver, copper, nickel or zinc) tracheostomy tubes. 2 As in this case, the fracture generally occurs at the junction between the base plate and outer cannula (figure 3). Fractures are in this location in over 80% of cases, irrespective of tube type. 
Learning points
▸ Airway foreign bodies are a common cause of airway compromise and the presence of surgical airways can make the management of these patients additionally challenging. ▸ The majority of tracheostomy tubes are now plastic, but older tubes made of metal may still be encountered. ▸ Urgent senior Ear, Nose and Throat input should be gained early in the acute management of these patients.
Airway foreign bodies are a common cause for patients presenting to the emergency department with acute airway compromise. Managing such a patient with an artificial airway can be daunting, but knowledge of tracheostomy tubes and of the potential complications they may cause can mediate this. However, an urgent ear, nose and throat senior review should always be sought in the case of acute surgical airway compromise.
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